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Abstract
Childhood sexual abuse is a recurring problem which negatively affects thousands of children
and adolescents every year. This is a traumatic event which can cause distress for individuals
post sexual abuse well into adulthood. Because of this, it is important for practitioners to
understand what symptoms could be present post abuse, as well as factors that may impact the
presence and severity of these symptoms. Using data from the Project SAFE group treatment
program including 126 adolescents aged 12-19, this study aims to further examine how factors
such as gender of the individual will affect their symptoms post sexual abuse. Specifically, this
study will examine how gender is related to scores on the Children’s Depression Inventory
(CDI), Children’s Impact of Traumatic Events Scale (CITES), and The Revised Children’s
Manifest Anxiety Scale (R-CMAS). Analyses of these data indicated that adolescent girls scored
significantly higher on the CDI and CITES PTSD subscale, and there was no observed difference
between genders for the R-CMAS scores. These findings highlight that adolescent girls and boys
experience symptoms differently post sexual abuse.
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Relationship between gender and symptom severity for youth who have been sexually
abused
Childhood Sexual Abuse (CSA) affects thousands of children and adolescents and can
affect the individual long after the abuse. Post abuse symptoms can be presented in a variety of
ways ranging from behavioral problems to psychological symptoms (Yancey et al., 2011) such
as posttraumatic stress disorder, depression, and anxiety (Maniglio, 2009). The presence and
severity of these symptoms may vary between individuals based on many different abuse-related
factors. The current study examines differences depending on the gender of the individual who
experienced the abuse.
While this study aims to explore gender differences and how they relate to symptom
outcome and severity post sexual abuse, the purpose is not to uphold gender expectations, but
rather to acknowledge that gender is a social construct which shapes an individuals’ experience
(Winter, 2015). While there are observed differences between men and women, the intention of
this paper is not to reinforce that these differences are inherent to the individual, but rather a
result of differential socialization among males and females. In this study, the data collected
from the demographics questionnaire only included gender options for male and female; the
subsequent discussion throughout this paper only focuses on boys and girls as a result.
It is important to determine if gender has any effect on the presence and severity of
symptoms related to childhood sexual abuse in order to determine what treatment is necessary to
address these symptoms. If gender has no effect on symptom outcome, then universal nongendered interventions may be effective. However, if gender does have an effect on symptom
outcome, then specific gendered interventions could be more effective. The current literature on
this topic is lacking and needs to be further explored.

GENDER AND SYMPTOM SEVERITY

4

CSA disproportionately affects more women than men; The prevalence of CSA is
estimated to be from 8 to 31% for girls, and 3 to 17% for boys (Barth et al., 2013). Some experts
argue that because more girls experience sexual abuse at an earlier age and for longer periods of
time, that girls often experience more distress post-abuse than males (Ullman & Filipas, 2005).
Theorists also believe that adolescent girls are especially at risk compared to children and
adolescent boys because of their early sexual maturity (Finkelhor, 1995). During childhood,
there are less obvious gendered differences prior to the sexual maturation that happens in
adolescence, which may contribute to the more similar rates of CSA among children. However,
girls experience sexual maturation at a younger age than boys, which may result in the increase
exposure to risk for females than males, especially during adolescence (Finkelhor, 1995).
Theory suggests that because girls are taught roles of femininity from a young age, their
experiences are tied to gendered beliefs and expectations. Girls can experience a lot of distress
from this because feminine roles are both expected and devalued at the same time. This is
especially apparent during adolescence as girls experience a lot of social and cultural pressure to
abide by these expectations (Slater et al., 2001). The dichotomy between both expecting and
devaluing feminine roles at the same time negatively affects their self-esteem and self-image,
which may make them more vulnerable to mental health related risks (Slater et al., 2001).
Furthermore, theory also suggests that males and females experience and process traumatic
events differently, which may lead to different symptom outcomes post sexual abuse (Slater et
al., 2001).
Previous research has shown support for varying symptom outcomes following sexual
abuse based on gender. In a study of Icelandic youth aged 16-20 post CSA, researchers found
that girls were more likely than boys to experience depressed mood and general anxiety (Gault-
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Sherman et al., 2009). In another study, girls reported higher levels of intrusive thoughts,
hyperarousal, sexual anxiety, personal vulnerability, and perceiving the world as a dangerous
place (Feiring et al., 1999). In another study done with college-aged students, research found that
women reported more frequent and severe cases of CSA as well as greater PTSD symptom
severity than men did (Ullman & Filipas 2005). For the current study, data from Project SAFE
was used to further examine the relationship between PTSD, depressive, and anxiety related
symptoms as they relate to gender.
Project SAFE (Sexual Abuse Family Education) is a standardized 12-week, cognitivebehavioral group treatment program for sexually abused youth and their non-offending parents
and siblings (Hsu, 2003; Hubel et al., 2014; Sawyer & Hansen, 2014). As part of this treatment,
assessments are given to non-offending parents and siblings, as well as the individual who
experienced abuse at various timepoints: pre-treatment, mid-treatment, at the end of the
treatment, and at a 3 month follow up. These assessments are used to track an individual’s
progress throughout treatment. This treatment program aims to empower children and families
through education and support. It also focuses on the awareness of potential mental health
problems related to CSA as well as coping strategies, with the goal of reducing the prevalence of
these negative symptoms. Using data from this program, this study analyzes the relationship
between gender and scores on various empirically supported measures related to symptoms post
CSA including the CDI, R-CMAS, and CITES PTSD scales. It was hypothesized that on
average, adolescent girls would score higher than adolescent boys on all of these measures.

GENDER AND SYMPTOM SEVERITY

6

Methods
Participants
Previous research has identified unique aspects of mental health symptoms among
adolescents compared with children (Finkelhor 1995), and therefore this study is only focusing
on data from a sample of adolescents who attended Project SAFE and excludes child data. The
participants in this study included 126 adolescents aged 12 to 19 (M = 14.33; SD = 1.472) who
participated in Project SAFE Group Intervention in Lincoln, Nebraska. Overall, the sample was
83.3% white (n = 105), 4.8 % biracial (n = 6), 4% African American (n = 5), 3.2% Hispanic
American (n = 4), 3.2% Native American (n = 4), and 1.6% Multi-racial (n = 2) and 90.5%
female (n = 114) and 9.5% male (n = 12). This sample only includes data from assessments
given prior to treatment in order to best represent post abuse symptoms without any intervention.
Materials
A variety of self-report questionnaires were distributed to individuals prior to treatment,
including the CDI, R-CMAS and CITES PTSD scale. The Children's Depression Inventory
(CDI) was designed by Beck and Kovacs in 1977 in order to measure depressive symptoms for
children and adolescents aged 7 to 17 years old. This questionnaire is a 25 item self-report
inventory which evaluates depressive symptoms such as depressed mood and interpersonal
behaviors, with three statements of varying symptom behaviors. It consists of five scales
including negative mood, interpersonal problems, ineffectiveness, anhedonia, and negative selfesteem. There are three statements of varying symptom behaviors for each question, such as an
absence of symptoms, mild symptoms, and definite symptoms. Higher scores on the CDI
indicate more severe depressive symptoms.
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The Revised Children’s Manifest Anxiety Scale (R-CMAS) is a 37 item self-report
inventory clinically used to measure anxiety in children. Nine of the items measure lying for
social desirability purposes, while the other 28 are anxiety items. Higher scores on the R-CMAS
indicate higher manifestations of anxiety (Reynolds & Richmond, 1978). This scale has been
subjected to extensive research in order to ensure that it is psychometrically sound, but it is
suggested that this scale be used in combination with others to inform a complete clinical
evaluation of a child’s anxiety (Gerard & Reynolds, 1999).
The Children’s Impact of Traumatic Events Scale (CITES) is a self-assessment devised to
measure the impact of sexual abuse on a child. It contains 54 measures which aim to assess abuse
related symptoms such as post-traumatic stress, attributional style, and eroticism. (Wolfe et al.,
1991). The original CITES only had one empirically supported subscale, which was the PTSD
subscale. Higher scores on this scale indicate higher post-traumatic stress symptoms following
CSA.
Procedure
Throughout the history of Project SAFE, participants were asked to complete a variety of
measures prior to treatment. Participants were asked to complete these assessments on their own
and return them to the staff. The answers were then scored and entered into a large database
which has been collecting data since 1996. For the purposes of this experiment, only data from
the pre-treatment time mark were used from the measures previously discussed. SPSS was used
to conduct descriptive analyses and one-way ANOVA analyses to determine the significance of
differences between adolescent girls and boys.
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Results
Girls displayed a mean CDI T-score of 56.85 (SD = 8.575), whereas boys had a mean Tscore of 46.58 (SD = 8.575). It was hypothesized that girls would have a higher mean CDI score
than boys. A one-way ANOVA test revealed that, as hypothesized, girls had a significantly
higher mean score than boys did on the CDI, F(1, 125) = 4.538, p = .035, MSE = 252.491. This
indicates that for this sample of adolescents, girls experienced more depressive symptoms than
boys according to the CDI.
Girls displayed a mean CITES PTSD scale score of 26.46 (SD = 10.10260), whereas boys
had a mean score of 19.58 (SD = 10.10260). It was hypothesized that females would have a
higher mean CITES PTSD scale score than boys. A one-way ANOVA test revealed that, as
hypothesized, girls had a significantly higher mean score than boys on the CITES PTSD scale,
F(1, 125) = 5.241, p = .024, MSE = 97.968. This indicated that for this sample of adolescents,
girls experienced greater PTSD symptoms than boys according to the CITES PTSD subscale.
Girls displayed a mean R-CMAS Total Anxiety T-score of 55.88 (SD = 14.441), whereas
boys had a score of 56.58 (SD = 12.056). It was hypothesized that girls would have a higher
mean R-CMAS Total Anxiety T-score. A one-way ANOVA test revealed that, contrary to the
hypothesis, there was no mean difference between boys and girls on the R-CMAS Total Anxiety
T-score, F(1, 125) = .027, p = .871, MSE = 202.970. This indicated that for this sample of
adolescents, girls and boys experienced no mean differences in anxiety symptoms according to
the R-CMAS total anxiety scale.
Discussion
As discussed previously, research has shown that adolescent girls were more likely than
boys to experience a depressed mood and general anxiety following CSA (Gault-Sherman et al.,
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2009). Research has also shown support of girls experiencing greater severity of PTSD
symptoms (Ullman & Filipas 2005). This study was able to partially replicate these findings
observing a greater depressive and PTSD symptoms for girls than boys following sexual abuse.
However, there was no mean difference for boys and girls in the Project SAFE sample for total
anxiety scores on the R-CMAS.
While the analysis did show that for our sample, girls on average experience more severe
depressive symptoms than boys post sexual abuse, the data used to determine this were taken
from the CDI, which is not widely used anymore. Since the CDI was originally published, a
revised version has been used in its place, referred to as the CDI-2. To further examine if gender
has an effect on symptom outcome and prevalence post sexual abuse, data from individuals who
have experienced CSA and took the CDI-2 should be analyzed. Another potential solution to
improving the reliability of this study would be to use another depression scale in combination
with the CDI to see if data is significant for both.
In this study, we were not able to replicate previous research findings which suggest that
girls experience greater anxiety post sexual abuse than boys do (Gault-Sherman et al., 2009); the
one-way ANOVA in this study revealed that there were no mean differences between boys and
girls on the R-CMAS scores. However, we did not use multiple scales to assess the adolescent’s
anxiety like previous research suggests doing (Gerard & Reynolds, 1999), nor did we use the
same scale used in the study that found this trend originally (Gault-Sherman et al., 2009).
Further research could be done using various anxiety scales to comprehensively assess an
adolescent’s anxiety symptoms post sexual abuse.
This study was able to successfully replicate previous research findings which suggest
that girls tend to have more severe PTSD symptoms than boys do post sexual abuse (Ullman &
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Filipas 2005). The PTSD subscale of the original CITES scale is the only measure which has
been empirically supported, so the convergence of evidence from the current study gives strong
support for the notion that girls experience greater PTSD symptoms post sexual abuse than boys
do.
Not only is it important to understand the differences in symptom presentation between
boys and girls, it is also important to understand how these symptoms change over the course of
time and treatment. This study only explored the symptoms of adolescents post sexual abuse, and
prior to treatment. Further studies could be done to explore the outcome of symptoms after
treatment in order to determine the effectiveness of interventions as they pertain to gender.
The research findings from the present study are important to psychological science in a
clinical setting as they can inform treatment for adolescents post sexual abuse. This knowledge
can be used to improve theory and adapt interventions in order to more effectively treat
individuals following CSA.
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